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DESQTQ COUNTY, Mg

W.E. DAVIS, CH CLERK
BETTY CLEMENTS

GRANTOR

TO WARRANTY DEED

LEE ESTER HIGGINBOTTOM
GRANTEES

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, L,
the undersigned Grantor, BETTY CLEMENTS, do hereby sell, convey and warrant unto LEE
ESTER HIGGINBOTTOM AND ALBERT HIGGINBOTTOM, husband and wife, as
tenants by the entirety with full right of survivorship and not as tenants in common, the
following described property, together with the improvements, hereditaments and appurtenances
thereunto belonging, located in the County of DeSoto, State of Mississippi, and more particularly
described as follows, to-wit:

Lot 902, Section C, Southaven Subdivision, in Section 23, Township 1
South, Range 8 West, DeSoto County, Mississippi, as per plat thereof

recorded in Plat Book 2, Page 19, in the office of the Chancery Clerk of
DeSoto County, Mississippi.

Said lands are subject to rights of way and easements for public roads and for public
utilities; to applicable building, zoning, subdivision and Health Department regulations; to the
covenants, limitations and restrictions of record with the said recorded plat of said subdivision
and to which reference is hereby made; to any matter which might be disclosed by a current,
accurate survey and physical inspection of said lands.

Possession is given upon the delivery of this deed; taxes for the year 2009 shall be
prorated among the parties.

By way of explanation, the Grantor herein acquired title to subject property as a tenant by
the entirety with full right of survivorship with ROBERT E CLEMENTS, who passed away on
June 7, 2005, a copy of the death certificate is available in the office of the Mississippi State
Dept. of Health Vital Records.
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WITNESS MY SIGNATURE this 17th day of April, 2009.

fooetr, (. emente

Betty Cleiments

STATE OF MISSISSIPPI
COUNTY OF DESOTO
Personally appeared before me, the undersigned authority in and for the said county and

state, on this 17th day of April, 2009, within the jurisdiction, the within named Betty Clements,
who acknowledged that she executed the above and foregoing i ent.

Notary Public -
(SEAL)
My Commission expires:
GRANTOR'S ADDRESS AND PHONE: GRANTEES' ADDRESS AND PHONE:
ek i’f S35 ¥ éiifhz{?ffﬁ&? 38671
e b2 §90-2/ ¢+ Nk, et

PREPARED BY AND RETURN TO:
FIRST NATIONAL FINANCIAL TITLE SERVICES, LLC
LAWRENCE F. HATTEN, III, ATTORNEY
6880 COBBLESTONE BLVD, SUITE 2
SOUTHAVEN, MS 38672
PHONE: 662.892.6536 FAX: 662.890.8775
FILE #: S16135
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CERTIFICATE OF DEATH  swerie 1230 §=( | 254 |

OR PRINT FLNG  JUN D
BNITH BLACK INK DATE 2 0 008 : STATE OF MISSISSIPP) 3
! CEASED 1, NAME First Migdie Last 2. 5€X 3a. HOUR OF DEATH| 3b DATE QF DEATH {Monih, Day, Year)
Robert Earl Clements Male 300 A June 7, 2005
4 PACE (Specily White. Black, | 5a. AGE AT LAST "ONLY I UNDER 1 v;gigﬂgv IF UNDER ) DAY] 6. DATE OF BIRTH {Month, Day. Year} | 7a. COUNTY OF DEATH
Amencan indian. elc.} BIFTHDAY g MOS | & DAYS 5d. HOURS Se' MINS : :
White 76 _ e, . . . Qgctober 23, 1928 e
Y 7o, GITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER (If nol in 70 IF I HOGP. OF INST SPECIFY | 8 STATE OF BIRTH
pe 81:“'3:?0“"96 n cither, give sireet address, 1oule number of ather localion) NPT QUTPT.. EMER. RMOR DOA
inslilylion, see - . . .
g nton. see g | OUthaven 1832 Tad Cove ‘ N/A Mlssmsw_
impietion ol 3 DECEDENT'S EDUCATION | EjemiHigh Scnool, College 10, MARFIED. NEVER MARRIED] 11. SURVIVING SPOUSE (i wife. giv 12. WAS DEGEASED EVER IN
SIDENCE tems (Specity only mghest :_ |, WIDOWED. HVORCED - maden nams) \#S AF!”ED FORCES?
Hg{ade compleled) ! p12) 12 54 (SpecllyMame Be {fes or Nej _
73 ORIGIN OR DESCENT (Specily Cuban, | 14. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind of work danl 15b. KIND OF BUSINESS OA INDUSTRY
Alro-Ametican, Mexican, etc) - . masl of working |iI‘e) .
cveme, Lo JAmerican - 428-52-3237 | Mechanic Corporativi .
Rifer aciusl tocation 16a. AESIDENCE—STATE \mn. COUNTY 16c. CITY OR TOWN \ 164 |g|sme CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOGATIO!
AL 51 EE S L ) | (Specify Yes or No) _ | .
BN | Mississippi .|~ DeSoto _Southaven . Yes 1832 Tad Cove
MARENTS 17, FATHER—NAME SURRim. L Miadle Last 8 MOTHER—NAME: .~ @ Firsi Migdle Maiden
1 e \Walter C. Clements i Mildred . Davis
RFORMANT 19a, ENFORMANT;'—NAMEV(Typ;e o1 print) . 195, MAILING ADDRESS (Strest and numbet of route and box number, Cifi of town, State, 21P code)
,.| Betty Covington Clements 1832 Tad Cove, Southaven, MS- 38671
! J BSPOSITION 20a. BUGES&A.ERSEMATION‘ 20k, CEMETERY, CREMATORY—NAME 20c LOCATION (City and State) Ya. E BAI:MER?MJRE AN BER
N pacity] . . . . :
- \ Bur ocky Branch Cemetery |Bruce, Mississippi ™ FS-789
% 21b. FUNERAL HOME—NAME AND MISSISSIPPI |.D. NUMBER 24z MAILING ADDRESS (Street and number or route agd box number, City or town, State. ZIP cooe)
Parker Memorial Funeral Home 07A P.O. Box 458, Bruce, MS 38915
BRONOLNCEMENT | 22a. PERSON WHO PRONOUNGED DEATH—NAME ANO TITLE (Type or prinf) 1 726, PRONOUNGED DEAD (Month, Day, Year} | 22¢ (ZF\OI;JO_UNCED DEAD
k lour
| Billy Baldwin, DCMEI | o June 7, 2005 w812 A
REATIFIER 23a. CEATIFIEA—NAME (Type oF priml) 1231) MAILING ADDRESS {Street and number ac Toute and box number. City or lown, State, ZIP code)
f , jeffery Pounders 4942 Pounders Road, Nesbit, MS 38651 ——
-~ T24a_ To the best of my knowledge, death occurred due to (he causels) | 'I 24e. On the basis of exgmigation for invest . trion, death
\ A nis ; and manner as stated This ‘ accurred due lo Ufe cyusel
-" is3i saction - » ‘ saction” \t »
| satdss‘;??_;ssall?:‘e & e gdm-' SJGNATURE L MO e com. SIGNATURE o
| plsled by |45 DATE SIGNED {Month, Day. Year} | 2dc. STATE LICENSE NUMBER |pletes by 1 24% TITLE
Bm No. 511 Jpnysician (o L o medical 1 Y 3
R inect 1.1-8% ::‘u?g: S DRV . oA ) DeSoto, AL '
”‘\“"“:"’Hl 744 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER : 24g DATE SIGNED (Month, Day. Year)
L RS 1 (Type_ or print} .. ; - o oo .
A SR * June 16,2005 . .-
I T DIATE ): S U inferval betwaen ansel
' J SE OF DEATH |25 geﬁm. WIMEDIATE CAUSE (Enter one cause only) . ' and death
“i" g#“-’SED ' a) ASCD :
Y | DUE TO. QR AS A CONSEQUENGCE OF (Enter ane Cause only): | interval betwean onset
. BB Conditions, if any. | , and deatn
HERENE which gave fise to . ' (b) !
immedigle cause i s
- stating the "DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): Intatval batween onsel
[ underlying t ! and death
cause lasi i () :
e ' — i th Ifina in the underlying cause | 27. AUTOPSY | 2B WAS CASE REFERRED TO
,r' ad Decedent 26. PAAT 11 gwfﬁ-\ %IEFI'\ITH:ICANT CONDITIONS—Conditions contnbuling ‘o dealh but not resulting in the underlying cau o B RRMINER?
Y o {Yes of No)—ypq
ecn Pragnant
S i 9090 Geo ¥ T 293, ACCIDENT. SUICIDE, HOMICIDE, PENDING 20b. DATE OF nURY! 260 HOUR OF INJURY, 28d DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
gihin ays death ! INVESTIGATION, OR UNDETERMINED {Month, Day, Year) ,
[lrior to Death? ;‘,‘}f o {Specily) ! ! -
3 I:I . natural | 29 INJURY AT WORK Tagl PLACE OF INJURY (Specity Home, Farm, Sireet,: 26g. LOCATION Strest of roule number City or town State
Yes No' |~ |causes| o° " (ves or Noi : - Factary, Ofice building, elc.) L - o
v _'1‘. . T \ - . . |

CERTIFICATE ON FILE IN THiS OFFICE

JUK 27 2005 ST Reaisaan ‘

4 REPRODUCTION OF THIS DDCUMENT RENDERS [T VOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING;  EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. {T IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.

“THIS IS TO CERTIFY THAT THE ABOVE I8 A TRUE AND CORREGT COPY OF THE




